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LETTER OF APPROVAL / RECOMMENDATION
To,

The Coordinator,
MediWheel (M’s. Arcofemi Healthcare Pvt. Ltd.)

Dear Sir / Madam,
Sub: Annual Health Checkup for the employees of Bank of Baroda

This is to inform you that the following employee wishes to avail the facility of Cashless
Annual Health Checkup provided by you in terms of our agreement.

! PARTICULARS EMPLOYEE DETAILS

' NAME MR. TIWARI SAURABH KUMAR
EC NO. i 178311
DESIGNATION , BRANCH OPERATIONS
PLACE OF WORK - MAHARAJPUR
BIRTHDATE 3 _ 05-09-1990
PROPOSED DATE OF HEALTH ; 12-08-2024
CHECKUP 3 redi
BOOKING REFERENC 1100110496E

This letter of approval
| 31-03-2025 The list of

. Please note that the

your top priority and
>e number as given in

tact MediWheel (M’s.

-390007 (India)
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Li f tests & consultations to be covered as part of Annual Health Check-up
S.No.
3 ° B For Male I For Female l
L CBC |
2 | ESR ESR '
j . Biood Group & RH Factor Blood Group & RH Factor
= BfOOd and Unne Sugar Fasting Blood and Urine Sugar Fasting
2 Bicod and Unne Sugar PP Blood and Urine Sugar PP
c Stool Routine Stool Routine
Lipid Profile Lipid Profile
‘sf Total Cholesterol Total Cholesterol
HDL |
S LDL
1Q VLDL
11 Triglycerides
12 HDL/ LDL ratio
Liver Profile
13 & AST
14 | ALT
5 | GGT
16 ilirubin (total, direct, indirect)
17 DI
18 ins (T, Albumin, Globulin)
______Kidney Profile
19 reatini
21 i
22
23 =
24 3
il | Tests
25
2 |
3 30 years) & Mammography
TSH)
W
ﬂrl
\I:' &
Bk
B i
3
i, Baroda-390007 (India)

AL





{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

